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BIZARRE PRESENTATION OF TAENIA SAGINTA IN A
T-TUBE DRAINING THE COMMON BILE DUCT
By C. J. H. LOGAN, M.B., B.Ch.
Lately Senior House Officer, Roval Victoria Hospital, Belfast
IN surgical practice todav one rarely sees patients with tapeworm infestations,
but the case reported below is unique in that the worm wvas found to lie in a
T-tube draining the common bile duct.
CASE REPORT.
A female patient, aged 69, was admitted as an emergency with a twenty-four
hour history of abdominal pain accompanied by vomiting. The pain was aching
in character, maximal in the epigastrium and radiated into her back. This was
relieved only by leaning forwards in bed. The vomiting had been constant since
the onset of the pain. The patient had suffered two or three similar attacks
previously, but these had not been so severe.
Although pale, there were no signs of anaemia or jaundice. Abdominal ex-
amination revealed generalized rigidity and tenderness, but there was no rebound
tenderness nor loss of liver dullness.
A clinical diagnosis of acute pancreatitis was made and confirmed by the
emergency estimation of the serum amylase, which was found to be "greater
than 350 Somogyi units." Treatment was by intravenous infusion, gastric suction,
penicillin and streptomycin, and analgesics. The patient's general condition rapidly
improved and her pain subsided, but she continued to run a slight evening pyrexia
and the serum amvlase level remained elevated.
During this stage of her convalescence it was noted that her stools frequently
contained segments of tapeworm but it was decided to postpone immediate
treatment for this despite the fact that the head of the worm had not been passed.
A cholecystogram, carried out thirty days after admission, showed that the gall
bladder contained numerous small calculi and a laparotomv was performed ten
days after cholecystography. At operation the pancreas was found to be grossly
thickened and hard; there was dilatation of the common bile duct and both this
and the gall bladder contained numerous small stones. The gall bladder was
removed and fifty-one small pigmented stones were removed from the common
bile duct. When no further stones could be seen on the cholangiogram or felt
in the common bile duct, the duodenum was opened and the sphincter of Oddi
divided. No abnormality was noted in the duodenum. The duodenum was closed
and a T-tube drain inserted in the common bile duct, the end being brought
through a stab wound in the right hypochondrium.
The day after operation the serum amvlase level was within normal limits,
but despite gastric suction and intravenous infusion paralytic ileus developed.
This persisted for forty-eight hours and there was no further upset during
convalescence. On the tenth post-operative day a T-tube cholangiogram was
performed. This showed no abnormalitv in the common bile duct, but the dye
did not enter the duodenal end of the T-tube. It was decided to remove the
T-tube and when this was withdrawn fronm the wound a live tapeworm was seen
to extend from the wound into the duodenal end of the T-tube. Approximately
two feet six inches (76.2 cms.) of worm was then withdrawn from the wound,
142the head emerging last. The worm was identified as Tenia saginata, microscopic
exanmination of the head showing the typical arrangement of the suckers. By
splitting open the T-tube the tail was seen to extend into the vertical limb.
COMMENT.
No exactly similar case can be found in the literature, but Benedict (1926)
and Ardao and Praderi (1954) describe two cases with svmptoms suggestive of
acute cholecystitis who were found at operation to have tapeworms (Txenia
saginata) in the gall bladder. Ardao's case shows some similaritv to the one
described in that 9.16 feet (2.8 meters) were withdrawn from the fundus of the
gall bladder, yet the head was not found. Exploration of the hepatic and common
bile ducts, after removal of the worm, did not reveal the presence of the head
nor any segments. Furthermore, half of the worm was stained green while the
remainder was a normal colour. These facts would suggest that the tail end of
the worm had entered the gall bladder via the common bile duct, while the head
remained in the intestine. The example described above would confirm this.
The tapeworm normally inhabits the small intestine with its head fixed
proximally in the jejunum and the tail extending into the ileum. In the present
case a number of factors appear to be instrumental in dislodging the head from
its intestinal attachmenit. In the first place there was considerable handling of the
small intestine at operation, and secondlI, there vas a period of post-operative
paralytic ileus. It must be presumed that the larger orifice and lack of sphincteric
closure after the sphincterotomv afforded entrv of the tail of the worm into the
conmmon bile duct. Perhaps the dilatation of the common bile duct which was
present played a part, as in Ardao's case post-operative cholangiography also
showed the common bile duct to be dilated.
I wish to thank Mr. T. L. Kennedy for his permission to publish this case, and Professor
W. E. Kershaw and Dr. T. Wilson of the Liverpool School of Tropical Medicine for their
help and advice.
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